the jaw were found to be enlarged, and shortly an erythematous rash covered the body and extremities, followed later by a papular and squamous eruption, and sore throat and alopecia were soon added, to complete the picture of constitutional syphilis. Careful investigation failed to reveal any other source of contagion than the dental operation; the husband was entirely free from disease, and Dr. Roddick, who is an exceptionally careful, man, and thoroughly qualified to judge, concluded that "in all probability the instrument used by the dentist was made the vehicle of contagion by being brought in contact with a mucous patch in the mouth of a syphilitic person previously operated upon."
2.
Dangers to the dental operator from exposure to the syphilitic poison.
In the second division of this portion of our subject, namely, the dangers from byphilis to the operator in dental procedures, the number of instances on record is fewer, but they are very striking and well authenticated.
The first instance discovered was that of a dentist who reported his own case.
*
The inoculation took place on the middle finger of the left hand, above the nail, which was followed by constitutional syphilis. He could not trace the infection to any particular patient, but there could be no doubt that the poison came from mucous patches in some one's mouth, which lodged in one of the little cracks which so commonly come about the root of the nail. ? Bumstead, f when speaking of the digital inoculation of accoucheurs, says that he has "known dentists to suffer in the same manner." Neumann X knew of a dentist who tore his hand on a sharp tooth while operating on a syphilitic patient, which injury was followed by severe syphilis. Although the number of these recorded instances of syphilis communicated in dentistry, which I have been able to find, after a very careful study of the subject during several years past, is relatively small, it is yet quite sufficient to establish the fact that such infection does occasionally take place, and to place us on our guard against such accidents in future. Undoubtedly but few of the cases occurring have ever found their way into print, and it is possible that when special attention has been called to the subject many more of them will be recognized and reported.
Having now considered the clinical basis on which rest the grounds for believing that there are dangers arising from syphilis in the practice of dentistry, we will examine the modes in which this accident can arise, and then consider the means for preventing the occurrence of this sad event.
? Hutchinson, "Syphilis," London, 1887, plate ii., Fig. 2 
